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initial Commenta

This report is of a Followup Survey dona by Bob
Getehall on Auguat 25, 2018

The fallowup survey revealsd that all deficiesndieg
have not bean cofmciad, tharefore & new plan of
cormaction ia requirad.

Housekeaping and Furnizhings-Clesn, Repaired

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEERING AND
FLURNISEHINGE

(m) Adult oare harmes shall:

(1) have wallz, callings, and fleors of floar
oovarings kapt dean and in good repalr,

{2) hava no chronio unpleasant odors;

{3} have furniture clean and in good repair;
(&) Thiz Rule shall apgly 1o new and axiating
facilties,

This Rule Is not met as avidenced by:

1. Based on observations of the entire faclity the
willla, WHMEE and flonrs arg not clean and In
goad repalr.

Fallowup Findings on August 25, 2018 (nslude:

a. Door frames ane gouged and soarad and
rsquire touch up painting and repair.
NOTE: This work is about 80% complets.

b. Facility corridor walls are marred and require

touch-up painting and rapair,
MOTE Thia work is about B0% complata,

Building Equipmant Maintainad Safa, Operating
SECTION 0300 - PHYSICAL PLANT

{t 000}

{C 184}

{C 185)
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{m) The building and all fire aafety, electrical,
mechanical, and plumbing equipmant in an adult
gara homa ahall be maintainad In o safes and
oparating condition.

(k)] This Rule shall apply @ new and exiating
facilities with tha exeeption of Paragraph (@)
which ahall not apply to sxisting faciities.

Thiz Rula 15 not met as svidenced by:

2, Bagad on absarvation tha facility's fire safaty
aquipmeant is not baing maintainad in warking
ardar,

Followup Findings on August 25, 2018 include:

b. Staff regponsitie for assisting with svacuation
didd et carry Kaya for the keyed manual ovarde
switch. (Keys hanging in Med Roam)

4, Basad on ebhaarvation thar 12 & failure to
maintaln the faclity's fire safety aquipmant In a
safe operating condition.

Fallowup Findings on August 25, 2018 Include:

o, Library - Ona lzaf of the doubla doors o tha
corridor did not latch, the latoh mechanism would
fiaf Sparate,,

8. Bazed on obesrvation there is a failure to

raiftain e fclily's fire safely systems in a safe
Mannar.

Fuallswup Findings on August 28, 2018 includes:

i Laundry - Thara is a gap areund the piping for
the water heater where it penctrates the fire
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September 30, 2016

Re: Facllity:  Four Qaks Senior Living (Formally Oakyiew Commons) DePaul) under new managemant
as of September 1, 2016 {Affinity Senlor iving)

565 Bayette Rd,
Four Oaks, NC 27524
Licensefft HAL 051-036

County: lohniton County

Dear Mr. Bob Gatehall

Enclosad is thi Plan of Correction for tha attached survey, Affinity Senior Living acquired ownership of
Qakyview Comman (DaPaul) on Seprtember 1, 2016. 0 wau have any further qustion plesse contact ms

at (919)-963-2011 or via emall gvoo adm @affinitylivingaraup,com

Thﬁ)ﬂ( you,
I

Rak¥Graan

Intarim Exscutive Director
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Plan of Correction for DHSR Construction Follow up Survey aof Aug. 25, 2016

Facility: Four Oaks Senior Living (Formally Dakview Commons) under new managemant as of
September 1, 2006

565 Boyette Rd.

Four Oaks, NC 27624
Licenzef# HAL 051-036

County: Johnstan Caunty

€ 164 Physical Plant 10A NCAC 13F .0306 Housekeeping and Futnighing

1. {a) Door frames are being painted and repaired -Date of Complation: Octaber 20, 2016
{b) Corridor walls are being painted and repaired-Date of Completion; October 20, 2016

€ 18% Building fquipment Maintained Safe, Operating 10A NCAC 18F 0311 Other Requirements

2. (b) Manual overrida kay is an the Supervisor in Charge keys ring and a kay §s located in the med
raams on each unit. Staff has beeh IH séfviced by managemant. Completion Date; 9/30/2016

4. (a) Ubrary- door was repalred to latch, Mechanism does operate-Campletion B/30/2016
5. {a) Laundry- gap was sealed with fire caulk- Complation 10/5/2016
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